—  HEADQUARTERS———
[1linois Soldiers and Sailors Home,

1 tnrmerty a Zoldier of the United States
of America, in the war —reeeenny TOEpectfully asks that he
be admitted as a member of said Home.

To enable the authorities to determi éﬂ whethor or not he is lagally entitled to become o member of enid Home, he declares and

stm% facts to be that he is now.. Lo nth OIS B ‘fgg‘ k-.dzﬁ'b“ high; that he is
of. ..,camp!uct.lml,..};.... A EFEE, nui" h% ol t he wis born in the town of

hair; t

o ey 00 the... o ARy
1948 v ’:.- hee.nfﬂ} M earolled in the U. 8. A, serviee; ..o ....... St
" in the war or t.he late Rebellion; and that be has been (2} ... M—é' honorably dis-
charged from the service of the Unitcd States. That the folluw:ng is @ true statement of the fime...... sod place.....of his enrollment, ... ...
and discharge..... frow eaid service, and that the cause of his discharge ., and of his rank at the respactive date . thereof namely:
o | When and Where Enrolled. When and Whare Dischnrged. [ Rank, Company und Reglment Canga of Dischargn.

: 64 | Co._ Regt, Levrer
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Tiut he now recgivesp on pension certifionte n ber/ﬂf*;?rfi & pensign off.... wdllars & month,
parable the .. ’f{"'_’ 5 S day of D.EII{J::MM_ SR | % 1 - T (0¥ T ﬂzﬂ' Pension Office.
That he cwn}?rﬂr‘&?ﬁ“, real and personal, S ey e ML OLL LTS, mewa: that he has oo

menns of gelf-support
That he has (4)... .58

of the persom, to whom he

.......... oo, *&/717'25

ntl: he desipes all his pers?

4 that, in case uf his

........ -, Stntaof..

That he iz now a bona fide vesident of the State of Illinofd, and has mumw!_; lived and resided in sald .Bture for the Tast two
years, or has served in an Illinols organizaiien.

That he is 80 far disabled by (7) oo nfbe®

aaio now b incapable of earning his own living.

Thathe has at all times, berptafore, supported and adhered to the government of the United Stales of America, and that he has not
at any time been engeged in, or countenanced, or nided, or abetied, {he cause of the late Rebellion.

'Fhat if he shall be Bdll]lHi![]: to be & mamber of the said Home, e will, in all things and in B?.‘un' reapect, mmplj' with and eonform
to the rules nod regulations made, or that skall hereafter be made, for the gﬁv#mmﬂnt and diseipline of the same; nnd that he will cheer-
folly do and perform any and all thing=s that shall be required of him by those there in authori ﬂer him; and that he will promptly,

and willingly, obay all lawful orders that ha shall reesive from an cor of the Home, 80 long as he ramiin & member thereaf,

In testimony whereof, ns a8 hand this. ... \.?.Q J ey oE@ﬁ'-’-" -4 T e o Y R 100.227"
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STATE OF ILLINOIS,

Couxty op . FH --....:ﬁﬁ?ﬂ-... + B {l'ﬂ:] ..é’é}ﬂ'/ﬁ.mmu .

of the town uE..,MMM.Z&_ -y In and for said County, do hereby cerbfy that the above named Applicant, to me personally

and well known to be the identical person he represents himself tq be, this day personally appeared before me, and that I then and there,

at his request, plainly read to him his application, aforesaid, wihich he then and there fully undevstood, and that he was, by me, there-
upon duly sworn, aud then and there deposed apd said that he was the epplicant above named, and that he was fully acquainted with
matters and things stated and set forth in Lis said application, and tbat the some and each of them were true in substance and in fact as

he hiad therein stated.
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Afliandt.
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and official eeal. .z';
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1 do hereby certify, upen honor, that I have personally known ..........\ s
the above Applicant, for, at least, tiwo years lust passed; and that to the best of my knuw]aﬁg’e and belief, the statements contained in
his foregoing application are entirely true, and espesially that as to the time of hde residence in Illinois, or service in an Tllinois organi-
aqtion. And T further state that be has no known mental disorder; and that he requires no special attendant; and that he can properly

e allowed to go at large; and that he can safely be qoartered with feeble and helpless men.
Witness my hand, {u;..___@_ _____ é 2 éﬂﬂj&f
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CERTIFICATE OF A LOCAL PHYSICIAN.
I hereby depose and state that I have carefully examined the above named Applicant........ i i i i

, ais-to his dieability, and I now find that he has (06} ... il

to sach an extent as to prevent him from earning bis own living. . And L heveby certify that he has no known, manifest, or discoverable,
mental disorder; that he has no need of an attendant; that he may be properly allowed to go at large; and that he can safely be quartered

with men who aze old and fesble,

TP | £ 2

Subeeribad and sworn to before me, this. . odayol T 190..... And T certify that T am

personally aequainted with eaid afant... . e =|1Le = N _y and that I know him to be a phyeician i m
active practice, and in good repote, us an honest man and a capahle phmﬂm:. in tfua mmmumtr and among his fellow physicians where~

he lives.

CERTIFICATE OF SOLDIERS HOME SURGEON.
1 hereby certify upon honor that I carefully and critically mmined...,,...,..m /M“mﬂ ______________
the abeve named Applicant, asto his al and physical condition, at the Hospitul of this Institution, on W ;
i ORI 1 3 BRI e £ (DSOS , 180.2< and that I then found hi .- R—sound mind, and to be

acEgapable of earning his living by reazon of his physical disability arising from (17) ... ¥ fefitetts

Witness my hand.




